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BACKGROUND

The evolution of global health (Bunyavanich and Walkup 2001; Koplan et al.
2009; Fried et al. 2010) from its roots in international health to its current
focus on health systems strengthening (HSS) has created substantial opportu-
nities for social scientists to contribute meaningfully to the field. Whereas
international health generally focused on low- and middle-income countries,
emphasized bilateral cooperation, and attracted researchers from medicine
and public health, the field of global health encompasses a much broader
vision.

Global health seeks to address health issues that transcend national
boundaries, require global cooperation to address effectively, and involve
multiple disciplines (Koplan et al. 2009; Fried et al. 2010). Consistent with the
broadening of public health generally (Institute of Medicine 2001), global
heath views economic, political, social, and cultural policies and practices as
fundamental determinants of health and potential levers for improving health,
at both individual and population levels. With the epidemiologic transition of
many countries from infectious to chronic diseases, increased speed of global
communication and travel, and greater recognition of the interconnectedness
of our economic, political, and environmental futures, the field of global
health calls for the involvement of disciplines in addition to medicine and pub-
lic health such as anthropology, economics, political science, sociology, orga-
nizational behavior (OB), psychology, and others.

Based on evidence of persistently poor global health outcomes despite
increased investments (Ravishankar et al. 2009) and pressure to meet the
Millennium Development Goals in health (Wagstaff and Claeson 2004; UN
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Millennium Project 2005; McCurry 2008), the World Health Organization
(WHO) has called for a new approach to global health, which preserves efforts
to address infectious disease and public health but also elevates the impor-
tance of HSS (WHO 2000, 2007). The WHO defines a health system as all
organizations, institutions, resources and people whose primary purpose is to
improve human health (WHO 2000, 2007). Strengthening health systems
means addressing key constraints that might limit the performance of the
health system where performance includes accessibility, utilization, quality, or
efficiency of health services. These properties of health services are of particu-
lar interest to health services researchers, who bring valuable conceptual and
methodological expertise to the study of these issues. Given the current sub-
stantial attention to health systems within the field of global health, the need
for rigorous health services research is paramount. This Theme Issue ofHealth
Services Research publishes outstanding work in several critical areas of global
health and illustrates the value of diverse disciplines in addressing key
research questions in this field.

The featured papers tackle several pressing issues including (1) the role
of decentralizing health care services on patient satisfaction and on cata-
strophic health expenditures (Boyer and colleagues), (2) the degree to which
people in a postconflict setting value perceived technical quality of care over
convenience, courtesy and other system attributes (Kruk and colleagues), (3)
factors most strongly associated with the responsiveness of a nation’s health
system (Robone and colleagues), (4) identification of common features that
drive national choices to adopt universal health insurance (Wang and col-
leagues), (5) racial disparities in childhood insurance and the basis of these
disparities (Wehby and colleagues), and (6) the links between hospital orga-
nizational culture and hospital performance including profitability and
patient satisfaction (Zhou and colleagues). Together, the papers involve data
from multiple countries and continents. Additionally, the papers reflect a
diversity of disciplinary perspectives as is common in health services
research.
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DISCIPLINARYVIEWS OF PERFORMANCE OF HEALTH
SERVICE ORGANIZATIONS

Overview

Diverse disciplinary perspectives have been applied to explain the perfor-
mance of organizations in general and of health service organizations in partic-
ular. Commonly applied disciplinary perspectives include OB and
organizational theory (OT), economics, psychology, political science, sociol-
ogy, and anthropology. Although disciplinary perspectives may differ in their
focus on various actors and levels of decision making (e.g., individual, com-
munity, governmental), together they address key determinants of intermedi-
ate outcomes (e.g., access, utilization, quality, cost, technical and allocative
efficiency, and responsiveness of health services) and longer term impacts on
health status, equity, risk protection, and satisfaction. The interrelationships
among these determinants, outcomes, and impacts (Figure 1) are multifaceted
and complex, involving multilevel effects across individuals, organizations,
communities, health systems, and governments. Taken as a whole, these inter-
relationships give rise to important hypotheses and areas of empirical inquiry
for health services researchers.

Our overview of these disciplines in the context of global health is not
intended to be exhaustive but rather to highlight key aspects of various disci-
plinary approaches and to demonstrate the potential contributions of interdis-
ciplinary work. This Theme Issue illustrates with original literature the
various theoretical perspectives that shed light on the performance of health
systems and health service organizations across diverse settings.

Organizational Behavior and Organizational Theory

Organizational behavior focuses on the micro-level dynamics within an indi-
vidual organization, such as interactions among staff and internal resource
flows, whereas OTaddresses the macro-level dynamics of the organization as a
whole in its interactions with other organizations and its environment. The
approaches and methods of OB and OTare particularly valuable in the field
of global health, as organizations delivering health care face diverse contexts
across various geographies, which can substantially alter the effectiveness of
similar policies. OB and OT allow researchers to delve into determinants of
organizational performance at the facility or agency level, with ample
attention to contextual variables such as organizational culture, leadership,
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implementation capability, and collaborative, cross-country learning. The OB
and OT perspectives and methods are important in global health, as variation
in organizational performance across national contexts provides the opportu-
nity to identify and expand successful organizationally focused approaches,
which are sensitive to context. The paper by Zhou and colleagues applies an
OB and theory perspective to the question of how organizational culture of
hospitals in China may influence hospital performance. The research is
important as it adapts existing instruments for measuring organizational cul-
ture to a new setting, hospitals in China, demonstrating the potential for lever-
aging proven health services research tools in novel global health contexts.
The paper also provides further evidence about the variability and importance

Figure 1: Framework for Health Services in Health Systems
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of organizational culture for performance, even within a fairly centrally regu-
lated health system.

Economics

Economic research on health service delivery organizations has primarily
focused at the micro-level on provider payment arrangements, and at the
macro-level on questions of market regulation and competition, technology
adoption, insurance incentives, ownership structure, service pricing, and
production efficiency. Economic analysis is especially critical in the study of
global health systems. Particularly in low- and middle-income settings,
understanding global tradeoffs and the comparative effectiveness of alterna-
tive investments within and across countries is central for international policy
makers. Additionally, the use of operations research and simulations of
various policy choices and their impact on health outcomes and costs can
generate data to inform international debates concerning health investments
globally. Such modeling can provide important insights in countries where
routine population-based survey data are lacking. Last, behavioral economics
can contribute meaningfully to global health, as the complexity of many
global health decisions may be understood with alternative decision making
models including concepts of framing, heuristics, regret, and other social,
cognitive, and emotional inputs to policy choices. This line of research can
help global actors identify the impact of information on choice and the role
of historical framing in influencing future tradeoffs, among other topics of
research.

The paper by Boyer and colleagues examines how system regulation
and organization (measured by the level of decentralization) can influence
individuals’ catastrophic health expenditures and satisfaction, using original
data from Cameroon. The research is important as it highlights the economic
consequences for individuals of having to travel longer distances for health
care, particularly in low-income settings, and the potential benefits of decen-
tralizing such services, particularly in the case of HIV care. The paper high-
lights decentralization as a potential policy tool to increase risk protection in
health systems but also cautions that decentralization alone is insufficient to
ensure protection, which likely require innovative financing reforms as well.
The paper byWehby and colleagues, also concerned with financial protection,
examines the scope of racial disparities in health insurance in Argentina,
Brazil, Ecuador, and Chile with careful attention to factors that may account
for the racial disparities. The paper indicates both income and geographic
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location as crucial factors underlying racial disparities, suggesting focal levers
for addressing these inequities in insurance coverage.

Psychology

Models from psychology emphasize the role of historical experiences and
accept the influence of the unconscious on behavior; these perspectives sug-
gest that individuals cannot always choose how they behave, or consciously
know why they are behaving as they are. Psychology also provides theoretical
and empirical insights into humanmotivation that are integral to many aspects
of effective health service delivery, including human resource management in
health care organizations, health seeking behavior, and healthy lifestyle pro-
motion in communities. With theories spanning biological, social, and envi-
ronmental determinants, psychology can provide important guidance on how
to motivate both patients and providers in health care settings. Multiple sub-
fields of psychology have relevance in global health. For example, behavioral
psychology can foster greater appreciation for the types of environmental
stimuli that might be most powerful in diverse geographic settings with vary-
ing historical relationships. Organizational psychology provides deeper
understanding of intergroup dynamics and power relations, particularly as
these relate to boundary-spanning activities and working across donor and
recipient groups as is common in global health settings.

The paper by Kruk and colleagues applies a discrete choice experiment
to understand the formation of preferences for health care in the postconflict,
low-income setting of Liberia. The paper finds that the perceived technical
quality of care including perceived competence of the providers and availabil-
ity of medication are dominant influences on health care preferences and util-
ity, whereas less technical aspects of health services such as courtesy, waiting
time, and convenience were less critical to patients. The findings have impor-
tant implications for efforts to rebuild health systems after conflicts, suggesting
that priority given to human resources for health and supply chain capacity
building efforts may be most valued by patients and communities in these set-
tings.

Political Science

Health services research in political science has focused on the politics of
health care policy making, the governance of the health sector, and the evalua-
tion of health policy. Political science studies have provided important insights
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into the processes of agenda setting, issue framing, advocacy network forma-
tion, and collective action. Units of analysis range from individuals to social
movements to global health organizations to state and federal governments.
Political science also encompasses policy analysis methods that can be used to
compare the net benefits of alternative government policies. Political science
models draw attention to the differential power relations and strategic behav-
ior among stakeholders in the health care policy arena. Understanding these
political dynamics among stakeholders is especially salient in the case of glo-
bal health policy making where traditional domestic interests are joined by
numerous intergovernmental and transnational nonstate actors, such as the
WHO and global nongovernmental organizations. Developing effective gov-
ernance mechanisms for the evolving global health architecture, as well as for
national health systems facing new global challenges, is another critical
dimension of global health to which political science approaches are well-
suited.

The paper by Wang and colleagues examines key features of 10 coun-
tries that passed universal health insurance either prior to 1958 or between
1967 and 2010. They identify a set of forces that shed light on the roles of his-
torical context, ongoing dynamic pressures (both economic and political), and
leadership within key moments of potential national change. Their finding on
the role of leadership holds potentially important implications for the ongoing
implementation of health reform in the United States.

Sociology

Sociological models are distinguished from psychology, economics, and OB/
OT by the primacy they accord to social and community structures in explain-
ing individual and OBs. Sociological approaches emphasize how individuals’
behaviors are shaped by gender, race, ethnicity, age, religion, social class, and
the attendant socially constructedmeanings of these. Sociological perspectives
are particularly valuable in global health, as issues related to social capital and
disparities reflect some of the most pressing problems in health globally. Par-
ticularly in countries with large informal economies and limited insurance for
health, social determinants of health (such as poverty, social class, and stigma)
are central to improving health. Also germane for global health is the growing
area of network theory research, which integrates analysis of both social and
organizational relationships to detect patterns of behavior, power, and infor-
mation flow that may be linked to patterns of health services provision and
outcomes.
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The paper by Robone and colleagues uses a novel approach that models
variation in the responsiveness of health systems across 66 countries using
data from theWorld Health Survey, measured by individual reports about the
dignity, confidentiality, promptness of attention, and other qualities of the
health system. The paper finds that although total health expenditures are pos-
itively associated with measured responsiveness, the percent of expenditures
that are publicly financed is negatively associated with responsiveness. The
research is interesting as it focuses on an aspect of health system performance
rarely reported, although one with potentially important influences on com-
munity satisfaction and sustained national support for health investments.

Anthropology

Anthropological research on health services has demonstrated the importance
of complementing traditional biomedical approaches with attention to the
particular social and cultural contexts in which service delivery occurs.
Anthropological studies seek to understand and characterize social reality as
perceived by the participants in specific social processes; in the case of health
services, such studies can reveal aspects of health needs and interventions
other than those used by clinical medicine. Anthropological research methods
emphasize detailed documentation and inductive analysis of observed social
life as a basis for grounding theory. Anthropological methods of inquiry are
increasingly recognized as valuable tools for understanding the behavior of
both providers and recipients in the micro-contexts of health service delivery.
In global health, anthropology has highlighted the ways in which global flows
of knowledge and technology intersect with local meanings and structures of
health and well-being, including instances in which international aid has had
unintended consequences on its beneficiaries (Stuckler, King, and Basu 2008;
Janes and Corbett 2009). Anthropological approaches are therefore essential
to global health to facilitate understanding of the diverse cultural contexts in
which health service delivery occurs and to adapt health interventions to spe-
cific social milieus. Several of the issues addressed by the current set of papers
—culture, responsiveness, preferences, and decentralization—could also be
further informed by an anthropological lens.

Summary

Health services research has substantial promise for making valuable contri-
butions to HSS and global health. Social scientists doing global health services
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research need to work collaboratively with clinicians, epidemiologists, engi-
neers, and other disciplines. At the same time, understanding the unique
strengths and paradigms of OB/OT, economics, psychology, political science,
sociology, and anthropology as applied to the study of health services can help
policy makers, practitioners, and researchers from other disciplines and fields
consider a wider range of potential determinants of and interventions to
improve performance of health services and health systems.
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